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Jargon and Acronym Buster
The NHS uses many terms and acronyms to describe its services and activities. 
Although we have tried to keep these to a minimum in this report, there will 
always be some terms which need further explanation. 

In order to help with this, we have developed a Jargon and Acronym Buster. This 
is available on the NHS Leeds CCG website, which you can access by clicking on 
this link:

www.leedsccg.nhs.uk/get-involved/stay-in-touch-stay-informed/jargon-acronym
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Welcome
As your local clinical commissioning group (CCG) it’s our job to plan and fund (commission) 
most of the health services in Leeds that you, your friends and family, are likely to need. 
It’s a job we couldn’t do without your support and we very much welcome your feedback, 
ideas and fresh perspectives which help us to continue to improve both local services, and 
the way we work.

While involving people in developing health services is something we do regularly, I’m 
really keen that we develop different ways to engage with you. Listening to what matters 
most to people in Leeds means we can better understand what is working well and what 
we need to change. We don’t need to wait until a service comes to the end of its contract 
to do this. 

In 2019–20, we contributed to developing better conversations with people in a number 
of ways, including:

 As a key partner in the second annual Big Leeds Chat. (See page 29)

 Supporting conversations with specific groups, such as the Syrian refugee community 
and the deaf/hard of hearing community.

 Working in partnership with other commissioning groups to hear from local 
populations. 

 Involving a wide range of groups and organisations across the city to consult with 
people about changes to maternity and neonatal services in Leeds.

When we ask for your support, we use what you tell us to really make a difference, and 
this report shows how we help to make that happen. Local people have influenced the 
decisions we are making, together with our partner organisations, all the time. 

I would like to take this opportunity to thank you for all your support over the past 
year. But as I write this, the NHS is currently coping with the coronavirus pandemic and 
so most of our usual way of working is on hold, for now. We don’t know when we’ll be 
‘back to normal’ but I hope that it won’t be too long before we can work with you again 
throughout 2020–2021.

Tim Ryley, 

Chief Executive NHS Leeds CCG
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Introduction
Statutory duty to involve

NHS commissioning organisations, like NHS Leeds CCG, have a legal, or statutory, duty 
under the National Health Service Act 2006 (as amended) to ‘make arrangements’ to involve 
the public in commissioning health services for NHS patients (‘the public involvement duty’).

We are passionate about providing the best services we can, and are committed to 
understanding what matters most to our patients, our local communities, our member 
practices and our partners.

Our engagement activities support us to fulfil our statutory duty and make sure that local 
people and communities have more of a say in how health and care services in Leeds are 
designed and delivered.

Engaging with our local population

Over the past year we have engaged with people in Leeds in a variety of ways:

 Supporting the Patient Participation Group (PPG) network through monthly support 
groups, organising the third annual citywide PPG event and running the PPG funding 
programme. You can find out more about our PPG work here: 

 www.leedsccg.nhs.uk/get-involved/getting-more-involved/patient-participation-group 

 Delivering training sessions on PPGs, Co-production and Knowing Your Community. 
These are delivered free to staff and volunteers from partner organisations and to 
members of the public. You can find out more about our training here:

 www.leedsccg.nhs.uk/get-involved/getting-more-involved/training 

 Hosting the CCG network which is made up of individual people and staff members who 
want to know more about what we do. This includes a monthly newsletter updating 
members about engagements and activities relating to health and care services. You can 
find out more about the CCG network here:

 www.leedsccg.nhs.uk/get-involved/stay-in-touch-stay-informed/join 

 Managing the Reader Group, which is a group of CCG network members who review 
patient literature, often provided by partner organisations, to improve the quality of 
information. You can find out more about the work of the Reader Group here:

 www.leedsccg.nhs.uk/get-involved/getting-more-involved/reader-group 
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 Running our CCG Volunteer programme. You can find out more about our volunteer 
programme on page 32 and by following this link:

 www.leedsccg.nhs.uk/get-involved/getting-more-involved/ccg-volunteer 

 Facilitating our Patient Assurance Group (PAG). The PAG is chaired by our Lay Member 
for Patient and Public Participation, and meets monthly to provide assurance that the 
voices of patients, public and carers are heard and taken into account in developing 
local services. You can find out more about the PAG here: 

 www.leedsccg.nhs.uk/pag

 Working with our partners. We work closely with those who provide our health and 
care services, and with wider networks in the public and third sectors, to improve health 
and wellbeing outcomes for everyone in Leeds, including third sector project, Leeds 
Voices. You can read more about our partnership working on page 27 and find out 
more about Leeds Voices here:

 www.doinggoodleeds.org.uk/leeds-voices

 Carrying out engagement projects, from one off deliberative events or workshops to 
high level consultations and engagements. The following pages include more detail on 
the engagement projects we carried out between April 2019 and March 2020. You can 
also find out more about all our engagement work here:

 www.leedsccg.nhs.uk/get-involved/have-your-say/engagements-consultations/
consultations

Equality and Diversity

The Equality Act 2010 introduced a Public Sector Equality Duty, which requires us to pay 
due regard to the need to eliminate discrimination, harassment and victimisation; advance 
equality of opportunity; and foster good relations between people with one or more 
protected characteristics, both in relation to our commissioning responsibilities and our 
workforce.

We recognise the diversity within our communities in Leeds, and we are committed to 
eliminating unlawful discrimination and promoting equality of opportunity in the way we 
commission healthcare services.

In all our engagements and consultations, we always ask people to provide us with 
‘equality monitoring’ information. This is optional but it provides us with important 
data about the characteristics of the people getting involved (such as sex, age, ethnicity, 
carer status, sexuality, disabilities etc.). This way, we are able to identify any gaps in our 
responses and make efforts to include those communities we have yet to hear from.
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Producing Involving You
As a statutory NHS organisation we must produce an annual report and accounts at the 
end of the financial year. In that report we include a lot about involving and engaging 
with patients and the public. To support that annual report and accounts, we like to go 
further and produce Involving You which shows, in more detail, what we did to hear the 
voices of Leeds citizens and how what they told us influences our decisions.

We think it’s really important that we publish this report as it captures in one place all the 
work that we’ve done, and gives us the chance to show that we are truly responsive and 
accountable to our patients and wider communities. 

Involving You is written for anyone with an interest in our public engagement work, 
including patients, members of the public, healthcare professionals, voluntary sector 
organisations, the local authority and other statutory organisations such as NHS England. 

In May 2019 we held a review workshop with CCG staff, CCG volunteers and other 
partners including, Voluntary Action Leeds (VAL) and Healthwatch Leeds to review 
Involving You, its content and how it should be presented.

Feedback from this workshop has helped inform this year’s document, for example, people 
told us:

 We need to use accessible or plain English. 

 That large paragraphs should be broken down into shorter sentences.

 We should include images to break up the pages.

 That a glossary might be helpful. 

 It would be good to see more illustrations of young people in the document.

CCG volunteers and our Reader Group members have had the opportunity to review a 
draft of this document and to provide feedback which aims to make sure Involving You is 
as accessible as possible to all our readers.

We would like to take this opportunity to thank everyone who has been involved in 
producing this edition of Involving You.
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An introduction to Leeds
Leeds’ vision is to be ‘a healthy and caring city for all ages, where people who are the 
poorest will improve their health the fastest’.

Over 785,000 people live in Leeds, 18.9% of whom are from a minority ethnic background, 
with 170 different languages spoken in the city.

The city is ranked the highest among the UK’s largest cities outside of London as Best 
City for Health and Wellbeing, with 100% of GP practices and 80% of Care Quality 
Commission registered care services in Leeds being rated as good or outstanding.

However, the city continues to face many challenges.
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Overview of the last year’s 
engagement activities
We have used a number of methods to engage with patients and our local communities 
over the year, including surveys, focus groups and social media. 

When we engage with people we gather equality monitoring data to ensure that our 
services meet the needs of all our local communities. This means that we collect data 
related to age, disability, gender, sexuality, ethnicity and religion in order to see how 
different groups are impacted by our services. 

Using this data helps us provide high quality, culturally sensitive and clinically appropriate 
services.

Statistics

5,869 people engaged with us over 
the past year 653

of those who completed 
equality monitoring had a 
disability

5,472 people responded to our 
engagement surveys last year 128 people attended our 

deliberative events

87%
of people who filled out a 
survey completed the equality 
monitoring section

148 people attended focus groups

1,248 of those who completed 
equality monitoring were male 156 people attended the PPG 

event in October 2019

3,476
of those who completed 
equality monitoring were 
female

110 people attended the PPG 
event in October 2019

713
of those who completed 
equality monitoring were 
carers

662 people joined our CCG 
network in the past year

628

of those who completed 
equality monitoring were 
from Black, Asian and minority 
ethnic backgrounds

15 people are CCG volunteers

The detail provided here has been taken from equality monitoring forms completed by people taking part in our engagements.  
Filling out the forms is optional and some respondents choose not to provide this information.
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Engagements
April 2019 – March 2020
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Engagem
ents

Who did we speak to?
We wanted to hear from anyone who lives or works in Leeds as urgent care services are 
required to meet the needs of everyone living or working in the city. We ran six formal 
events and fifteen drop-in sessions around the city, including at the Leeds Autism Hub, 
the Leeds Society for Deaf and Blind People and Seacroft Recovery Hub, to encourage 
everyone to have their say. We received responses from 3,044 people.

What and how did we ask?
We wanted to understand how people access services, their views on our proposed sites, 
and the opening hours for the community-based UTCs.

We used surveys, focus groups, engagement events, on-street outreach, social media, and 
drop-in events to find out what people thought about our plans.

What did people tell us?
 Our proposals for UTCs will improve access to urgent care services.

 The term ‘urgent care’ can be difficult to understand and a clear explanation would be 
a benefit as well as helping to decide where they would need to go for care.

 There is support for the third community centre to be based in Seacroft.

 People were happy with the proposed opening hours.

What did we do?
 We held a follow-up event at Leeds City Museum on 27 September 2019 to feed back 
on the engagement.

 The UTC at Wharfedale Hospital opened in January 2020, and the UTC at St. James’s 
hospital is planned to open next. The engagement showed there was support for a 
UTC in East Leeds (probably Seacroft) and this and the one at LGI are expected to take 
longer due to the need to develop the estates for these sites.

 We continue to work with patients, the public and staff to develop the UTCs.

Find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/urgent-treatment-centres

Urgent 
Treatment 
Centres 
(UTCs)

Dates: 21 January–15 April 2019

Brief description of the project
Urgent care is care that someone feels is needed 
on the same day but their illness or injury is 
not life-threatening. This covers a wide range 
of situations, such as cuts, bites, sprains and 
strains, fevers, and vomiting. We wanted to hear 
people’s thoughts on our proposals to establish 
five UTCs in Leeds.
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Who did we speak to?
Patients, staff and other workers, who refer patients in to the service, were invited to 
share their views. We also contacted other groups which support Safe Haven patients, 
including drug, alcohol and mental health services, and homelessness organisations. We 
received feedback from 21 people.

What and how did we ask?
People could fill in a survey online or via a paper copy.

We asked people what they thought of the location, opening times and support they 
received from the service, and we asked other health professionals what they thought 
about referral processes into Safe Haven.

What did people tell us?
 People were satisfied with the care and support they received.

 There is a need for closer working relationships between Safe Haven and other 
organisations that support patients.

 More information about Safe Haven should be made available to staff in other 
organisations.

 Locating the service somewhere that is easy for patients to access was important.

 A video-calling facility for appointments was of interest to patients.

What did we do?
 We worked with the new provider to strengthen links with partner organisations.

 We developed guidance for GP practices that included information about how to refer 
into Safe Haven.

 Video-calling consultations are planned to be on offer to patients by 2021.

Find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/safe-haven 

Safe Haven  
GP Practice

Dates: 10–30 April 2019

Brief description of the project
Safe Haven is a service for patients in Leeds who have 
been asked to leave their own GP practice. The service 
is provided for only a very small number of people. 

The contract for the service expired on 30 September 
2019 and the CCG was planning a new service. We 
wanted to understand people’s experiences of the 
service and use this to shape future plans.
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Engagem
ents

Who did we speak to?
We gathered responses from current or previous users of mental health services, carers, 
family members, volunteers and health and care staff, mostly in Wetherby and its 
surrounding areas. 89 people completed our survey.

What and how did we ask?
We wanted to hear what people thought about the proposals and if there was anything 
we’d not considered, that could make a positive difference to their lives.

We used an online or a paper survey, which was also available in an easy read format.  
We held drop-in sessions in Wetherby and the surrounding villages.

What did people tell us?
 They generally supported the proposals.

 They want to see more mental health services delivered in the Wetherby area.

 They were concerned about transport to inpatient services in York.

 People want to be clear about which services can be accessed from where (Leeds or 
Harrogate). People told us there is some confusion about this.

What did we do?
 The new inpatient service at Foss Park hospital, York, opened on 21 April 2020. 
Harrogate and Wetherby patients needing inpatient treatment will now go there. 

 TEWV began to develop the community mental health services, incorporating feedback 
received. This work has been delayed due to the COVID-19 outbreak.

 Commissioners will look at which services are available to start, and how patients and 
carers can be supported around transportation from May 2020.

You can find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/tewvmh2019

Mental 
health 
services in 
Harrogate 
and 
Wetherby

Dates: 24 June–13 September 2019

Brief description of the project
Tees, Esk and Wear Valley (TEWV) NHS Foundation 
Trust provides mental health services for the 
Harrogate and Wetherby areas, and is developing 
these services. Part of this involves moving inpatient 
services to a new hospital in York. Funds will then be 
freed up to develop effective local community mental 
health services.

Wetherby is part of our area, so we worked with 
TEWV to find out what local people thought about 
developing community services to support more 
people to remain at home. 
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Who did we speak to?
Local refugee organisations, and community leaders, were crucial in helping to deliver the 
event, and in encouraging around 20 people from the Syrian refugee community people 
to attend.

What and how did we ask?
 What would you like to do to improve your health and wellbeing?

 What already keeps you feeling well? How can we build on that?

 How can services better meet your needs and the needs of the community?

Participants discussed these questions in their groups, via interpreters, used table doodles 
on paper tablecloths, and took part in a community ballot.

What did people tell us?
 Their houses were too small and overcrowded, in poor condition and with poor quality 
furniture and equipment.

 The memory of trauma from home often returns as there is nothing to distract them 
here.

 Despite people developing mental health issues, stigma can create barriers to accessing 
support for this community.

 The current provision of education courses (e.g. English for Speakers of Other 
Languages courses) is patchy and difficult to access.

What did we do?
 We are working closely with Leeds City Council’s Migrant Health Board to ensure that 
planned housing and health initiatives take the needs of the Syrian/migrant community 
into account.

 We will review existing psychotherapy and support services, and will commission a 
health advocate pilot project which aims to address stigma and barriers to accessing 
mental health support.

 We are recommending a review of current educational support available to Syrian 
people settling in Leeds including ESOL, UK systems and culture. 

Find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/syrian-refugee-health-workshop

Syrian 
Refugee 
Health 
Workshop

Dates: 9 July 2019

Brief description of the project
We support the health and wellbeing needs of 
refugee families in their first year of arriving in Leeds, 
and wanted to understand their current health 
priorities.

We commissioned Leeds Voices to organise and 
facilitate a full-day workshop in a community venue. 
Our aim was to prompt interaction between resettled 
people and local health services.
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ents

Photo by Cherry Laithang on Unsplash
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Who did we speak to?
We spoke to around 100 people, including:

 Children and disabled people who are hard of hearing or D/deaf (Deaf – sign language 
users /deaf – people who are hard of hearing but who have English as their first 
language and may lipread and/or use hearing aids).

 Disabled people who are D/deaf or hard of hearing.

 BAME (Black, Asian and minority ethnic) people who are disabled and D/deaf or hard of 
hearing).

 Advocates of D/deaf or hard of hearing people.

What and how did we ask?
We checked our understanding of the health needs and preferences of the BSL community 
and asked if there were gaps in our understanding. People got involved in the work 
through online surveys, focus groups and events. We used interpreters and translators to 
make our events accessible.

What did people tell us?
 The quality of service can vary.

 There is sometimes a lack of awareness of their needs.

 It can be difficult to provide feedback.

What did we do?
We are using this feedback to develop a new BSL service which will require:

 Interpreters to be available out of hours and at weekends, and only registered 
interpreters will be allowed to provide interpreting services. 

 Clear guidelines about the qualification requirements for BSL interpreters. 

 Service providers to deliver awareness sessions about the provision of interpreters 
within GP practices.

 Providers to have well-publicised and robust complaints/feedback processes in place. 

Find out more here:
www.leedsccg.nhs.uk/content/uploads/2019/09/Eng_report_bsl_final_pdf_docx..pdf

British Sign 
Language 
(BSL) 

Dates: 3 September 2019–27 January 2020

Brief description of the project
The CCG pays for a BSL and Deafblind Communicator 
Guide service to support people who are deaf, hard 
of hearing and deafblind when accessing primary 
care services in Leeds. We wanted to understand the 
needs and preferences of people using the existing 
service and use their feedback to shape the new 
service.

We brought together local experts and organisations, 
including someone with lived experience, to form a 
steering group to oversee the project.
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Who did we speak to?
We asked people to tell us about their experiences of using the telephone language 
interpreting service. People got involved through focus groups, drop-ins and surveys.

What and how did we ask?
We checked our understanding of the health needs and preferences of the BSL community 
and asked if there were gaps in our understanding. People got involved in the work 
through online surveys, focus groups and events. We used interpreters and translators to 
make our events accessible.

What did people tell us?
 GP practices don’t always understand the languages and dialects spoken. 

 The service doesn’t always provide interpretation in their language.

 GP staff sometimes don’t understand the needs of people whose first language isn’t 
English.

 The service isn’t always publicised in GP practices.

 Patients are not always aware that they can request a double appointment when they 
need telephone interpreting.

What did we do?
We used people’s feedback to develop a telephone interpreting service specification, 
including:

 Mandatory awareness training with GP practices, including the importance of dialect, 
to ensure people’s needs are fully understood and met. 

 Sufficient provision and range of telephone interpreters for local community languages. 

 Plans for GP practices to publicise the telephone interpreting service and encourage 
receptionists to ask patients if they require it.

 Plans for GP practices to publicise availability of double appointments to support 
telephone interpreting sessions.

Find out more here:
www.leedsccg.nhs.uk/content/uploads/2019/09/Eng_report_bsl_final_pdf_docx..pdf

Telephone 
Interpreting 
Services

Dates: 3 September 2019–27 January 2020

Brief description of the project
The CCG pays for a primary care telephone 
interpreting service. This service supports people in 
Leeds who speak different languages to access help 
and advice from their GP. We wanted to understand 
the needs and preferences of people using the 
existing service and use their feedback to shape the 
contract for the new service.

We brought together local experts and organisations, 
and someone with lived experience of the issues, to 
form a steering group to oversee the project.

Engagem
ents
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Who did we speak to?
17 people attended the focus group including representatives from:

 Age UK

 Carers Leeds

 Leeds Older People’s Forum

 Public/patient representatives

 Older people’s engagement group members

 Members of staff and clinicians

What and how did we ask?
People attending the focus group were able to:

 Share their thoughts about the proposed name of the service.

 Review a draft film script that was intended to explain the service to the public.

 Discuss what matters most when designing and delivering the service.

What did people tell us?
 The word ‘frail’ may have negative meanings for some people. A workshop attendee 
said “Frailty is a somewhat derogatory term. Virtual Ward would do.”

 How important it is to keep involving families and carers in ongoing development 
conversations.

 To make sure patient feedback is collected, regularly reviewed, and updates and 
improvements implemented throughout the patient journey.

What did we do?
 The pilot was launched on 25 November 2019 as Leeds Virtual Ward (Frailty).

 We ensured that a representative from the Leeds Oak Alliance (Carers Leeds, Age UK 
Leeds, Care and Repair, St Gemma’s and Wheatfields hospices) attends both the project 
development group and steering group.

 Feedback is reported and monitored by the steering group on a monthly basis, and a 
formal evaluation of the service is expected in September 2020.

Find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/virtual-frailty-ward 

Virtual 
Frailty Ward 
Workshop

Dates: 7 October 2019 

Brief description of the project
This is a joint service between Leeds Teaching 
Hospitals NHS Trust (LTHT), Leeds Community 
Healthcare NHS Trust (LCH) and other local health 
organisations.

The service provides a rapid response to care for 
people living with moderate or severe frailty in their 
own home (the virtual ward) when they develop an 
illness. 
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Dates: 28 October–17 November 2019

Brief description of the project
Following reviews of our patient and public 
involvement (PPI) budget from 2018/19, and the 
engagement team’s time taken to support the Leeds 
Patient Participation Groups (PPGs), we recognised 
that we needed to take action to:

a) better manage the funds available to support public and patient involvement, and 

b) reduce the team’s involvement in actively supporting the PPG network in Leeds.

We proposed that PPG Network Support Group meetings, facilitated by CCG engagement 
team members, would take place during 2020 on a quarterly basis (every 3 months) 
rather than monthly. We also proposed streamlining how we reimburse out-of-pocket 
expenses for people attending certain CCG activities.

Who did we speak to?
18 people from our patient/public representative community responded to our survey. 
Many of the respondents were members of the PPG Network.

What and how did we ask?
We asked people to respond to our proposed changes relating to how frequently we 
should hold PPG Network meetings and to tightening the controls around out-of-pocket 
expenses by completing an online survey.

What did people tell us?
15 people gave comments, with the majority agreeing with the proposal:

“I appreciate fully the out of hours work needed by CCG members to attend these 
meetings. Indeed, I feel that 4 meetings per year is adequate. I therefore fully agree with 
the proposal.”

“Thank you for the consultation. I think this is entirely reasonable based on the very small 
numbers who attend and engage meaningfully.”

What did we do?
Our Engagement team booked in four meetings for 2020, and will ensure the dates and 
meeting details are circulated widely across relevant networks.

We updated our procedure for reimbursing out-of-pocket expenses and posted it on the 
CCG website Get Involved pages.

Find out more here:
www.leedsccg.nhs.uk/get-involved/getting-more-involved/patient-participation-group/
ppg-network

Engagem
ents

Next Steps 
2019/20
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Who did we speak to?
We contacted around 96 people in receipt of PHBs and received 19 replies. From these 
replies, 10 were people with care needs and seven were carers.

What and how did we ask?
We sent out paper surveys and Freepost envelopes to people currently receiving PHBs, and 
asked them: 

 How satisfied they were with the service they, or the person they were caring for, were 
receiving.

 What works well in their experience of the DPSS.

 What needs to improve in their experience of the DPSS.

What did people tell us?
 17 respondents (88%) said they were ‘more than satisfied’, or ‘very satisfied’ with the 
service they currently receive. 

 Some people mentioned a lack of information about how to use the service as an area 
of concern.

 A small number raised concerns about potential changes to the service, and said they 
worried that the service (and its recipients) may suffer as a result.

What did we do?
We sent the survey results to Leeds City Council, highlighting three main themes to be 
taken into consideration:

 Provision of adequate information for people to use the service effectively.

 The need for reassurance, particularly relating to planned service changes. 

 A gap in relation to personal assistants – the surveys did not capture their experiences 
of the service.

The results, and main themes, are being shared with the Council’s Adult Commissioning 
Board in April 2020, to feed into the ongoing planning process.

Find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/dpss

Direct 
Payment 
Support 
Service 
(DPSS)

Dates: 28 October–29 November 2019 

Brief description of the project
The Direct Payment Support Service (DPSS) is a 
partnership between Leeds City Council (LCC) and 
NHS Leeds CCG, offering Personal Budgets (PB’s) 
and Personal Health Budgets (PHB’s) to adults and 
children with eligible health and social care needs. We 
engaged with people in order to:

 Inform PHB customers about proposed changes to 
the way the service is delivered.

 Measure customer experience, which could then feed 
into the ongoing development of the service.

Engagem
ents
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Who did we speak to?
We spoke to maternity and neonatal staff, women and their families, seldom heard 
groups, and people living in close proximity to the St James’s hospital site.

What and how did we ask?
We have, over the years, collected a lot of feedback from women and their families, about 
what matters to them in relation to maternity services in Leeds. We wanted to build on 
this knowledge and:

 Understand more about what aspects of maternity and neonatal care are most 
important to them.

 Hear people’s opinions about our plans to centralise maternity and neonatal services at 
LGI.

 Hear their thoughts on our proposals for hospital antenatal appointments.

We used surveys, focus groups, and drop-in events to collect feedback. For many people 
living near St James’s, English is not their first language, so we translated information 
postcards into the main four languages spoken, and recruited interpreters (including for 
BSL) to attend the main drop-in event.

What will we do?
The data collected will be analysed by an independent research organisation and 
published in a report in May 2020. Recommendations from this report will be shared 
with those who are leading the service changes. We will also clearly outline how people’s 
feedback has helped shape future services in Leeds.

Find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/maternityleeds

Maternity 
and 
Neonatal 
Services 

Dates: 13 January–5 April 2020 

Brief description of the project
Leeds Teaching Hospitals NHS Trust is planning to 
build two new hospitals at Leeds General Infirmary 
(LGI). This provides the opportunity to improve the 
way maternity and neonatal services are delivered in 
Leeds. 

The plan is to:
 Centralise maternity and neonatal services in LGI 
so that all services are in one place, and families are 
kept together when using neonatal services.

 Build a brand new midwifery-led unit at LGI.

 Consult on the way hospital antenatal services are 
provided.

 Keep community antenatal services the same.

This formal consultation aimed to find out people’s 
views about this plan and about the proposals for 
hospital antenatal appointments. 
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Photo by Jonathan Borba on Unsplash
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Who did we speak to? 
We wanted to gain feedback from:

 People who had attended the programme, including families and carers.

 People who had decided not to attend the programme, including families and carers.

 Staff members from LCH, Active Leeds, Leeds Teaching Hospitals NHS Trust, and GP 
practices. 

 Members of the public including representatives from ‘seldom heard’ groups.

What and how did we ask?
We used paper and online surveys to ask people:

 What they liked about the programmes and what could be done differently.

 If they hadn’t taken up a place on the programmes, why not.

 What would encourage them to attend the programmes.

We also asked staff members for their thoughts on how we could develop the 
programmes.

What will we do?
This engagement closed at the end of March 2020. The survey findings will be published 
in a report on our website, and will be fed back to commissioners and participants to 
help shape service development. We will publish a table of ‘You Said, We Dids’ on our Get 
Involved website page once the project has moved forward.

Find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/developing-cardiac-and-pulmonary-
rehabilitation

Developing 
Cardiac and 
Pulmonary 
Rehabilitation 
Programmes 

Dates: 2–31 March 2020

Brief description of the project
Leeds Community Healthcare NHS Trust 
(LCH) currently provides cardiac (heart) and 
pulmonary (lung) rehabilitation programmes 
to patients in Leeds who have recently been 
diagnosed with a heart or lung condition, 
or have recently experienced their condition 
getting worse. This engagement aimed to 
collect feedback from staff, patients and 
carers as to how these programmes could 
be developed in the future, in line with the 
NHS Long Term Plan and Leeds Health and 
Wellbeing strategies.
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Deliberative
events

Deliberative events bring people together from a wide range of different 
communities to comment on our plans and priorities for health and care services.

Deliberative public engagement is a way of involving members of the public 
in decision-making by providing relevant information for them to discuss and 
consider from multiple points of view. This can include using online platforms like 
Skype or Zoom.

The CCG commissioned Qa Research to run two events this year. 

(Qa Research is an independent social and market research agency providing 
bespoke research, insight and evaluation solutions to the public, private and 
voluntary sectors).

Photo by Artem Maltsev on Unsplash
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Dates: 19 October 2019

Brief description of the project
Home First is an initiative aiming to manage and look 
after people at the place they normally call ‘home’. 
This includes seeking to avoid hospital admissions 
and ensuring that patients return home promptly 
following an inpatient stay. 

We wanted to understand how people might react to 
the Home First initiative, and how best to roll it out.

Who did we speak to?
Qa Research recruited 64 members of the public in a way that ensured the profile of the 
room broadly represented the demographic profile of the Leeds CCG area by gender, age, 
ethnicity, household composition and working status.

What did we ask?
We asked people:

 How they felt about us encouraging people to stay at home for longer or go home 
sooner? 

 What were their concerns about the approach? 

 What should be our key messages when communicating what the programme is all 
about?

What did people tell us?
 Participants could relate to the reasons behind Home First.

 Participants shared concerns that a ‘premature’ discharge from hospital might need a 
later readmission, and this should be carefully considered when designing Home First 
and its communication strategy.

 There were some fears about the quality of care that might be delivered at home and 
what might happen in an emergency.

 There were some anxieties about the suitability of the proposal for those with poor 
family or social support, and for people living with dementia.

What will we do?
 The feedback will inform the way we plan the rollout of Home First, and how we 
communicate these plans. 

 We will provide reassurances and resolve as many concerns as we practically can in 
the early stages, particularly for those patients who will receive treatment under the 
scheme, and their families.

 We will ensure there are mechanisms in place to collect feedback and learning as the 
rollout progresses.

You can find out more here: 
www.leedsccg.nhs.uk/get-involved/your-views/home-first-event

Home First
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Dates: 14 March 2020

Brief description of the project
This event was organised to try to understand how 
important choice is for people accessing health and 
care services.

Who did we speak to?
Qa Research recruited 64 members of the public in a way that ensured the profile of the 
room broadly represented the demographic profile of the Leeds CCG area by gender, age, 
ethnicity, household composition and working status. 

What did we ask?
We asked people:

 What is important to them when they are accessing services.

 Why different choices are important to people, and what is a priority from multiple 
providers, location, or convenient appointments.

 What do we need to do to give people confidence that community services are every 
bit as good as hospital services.

 How can the NHS/CCG best communicate patient choices to the public, so they are 
confident to exercise their choices?

What happens next?
Qa Research, who facilitated this session, will analyse all the information gathered at the 
event and produce a report for the CCG. The findings will then be used to inform how 
we develop future health and care services, and updates will be provided on the CCG Get 
Involved website pages.

Find out more here:
www.leedsccg.nhs.uk/get-involved/your-views/patient-choice

Patient 
Choice
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Partnership 
working

The CCG relies on strong partnerships with a huge range 
of organisations, groups and individuals to function as 
effectively as we can to provide the best possible services 
for the people of Leeds, and the engagement work is no 
different.

This year our engagement work has benefitted from 
close working ties with national, regional and local 
organisations including:

• NHS England

• West Yorkshire and Harrogate Health and Care 
Partnership

• Neighbouring clinical commissioning groups

• Leeds Health and Wellbeing Board

• Leeds Health Partnerships Team

• Leeds GP Confederation 

• Leeds City Council

• NHS providers – Leeds Teaching Hospitals NHS Trust, 
Leeds and York Partnership NHS Foundation Trust and 
Leeds Community Healthcare NHS Trust

• Third sector groups and organisations, and

•  Leeds citizens

The following pages give some more detail on partners 
we have worked closely with over the past year – 
Healthwatch Leeds, Leeds Voices (Voluntary Action Leeds), 
local Patient Participation Groups and our CCG volunteers.

All our engagement work involves some degree of 
partnership working and you can find out more about this 
on each of the project pages.
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Healthwatch Leeds is an independent watchdog ensuring people’s voices are at the 
heart of shaping health and care services in Leeds.

Nationally, Healthwatch is the consumer champion for health and social care, created as 
part of the Health and Social Care Act 2012. Its role is to champion the voice of patients 
and to make sure that those who run services, and the government, put people at the 
centre of health and social care.

Nationally and locally, Healthwatch has the power to make sure that those in charge of 
health and social care services hear people’s voices. As well as seeking the public’s views, 
they also encourage health and social care services to involve people in decisions that 
affect them.

Over the past year, the CCG engagement team has worked closely with Healthwatch Leeds 
in a number of ways:

 A Healthwatch representative was fully involved in the second recruitment drive for 
new members of our CCG volunteer programme.

 By promoting and supporting each other’s engagement activities via e-bulletins, social 
media, etc.

 CCG engagement team members played an important role in the People’s Voices Group 
(PVG) helping to develop and deliver the Big Leeds Chat. PVG is a group of engagement 
leads, third sector organisations and patient advocates which is chaired by Healthwatch.

 A Healthwatch representative is a voting member of, the CCG’s Patient Assurance 
Group (PAG).

You can find out more about Healthwatch Leeds here: 

www.healthwatchleeds.co.uk

Healthwatch 
Leeds
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The Big Leeds Chat (BLC) brought together leaders and workers from the health and 
care system in Leeds to listen to what is important to local people, particularly in 
relation to their health and wellbeing.

The second BLC took place in November 2019 at Kirkgate Market in Leeds city centre. 
In addition, a number of smaller chats took place in local communities which included 
discussions about how to involve community-based organisations such as food banks, 
colleges and GP practices. 

Common themes from the chats included: 

 Issues accessing GP appointments. 

 Availability of mental health services. 

 Homelessness and poverty.

 Questions relating to healthy eating and exercise.

Working together in partnership can bring its own 
challenges; each organisation has different ways of 
working, and making the BLC work requires a one system 
approach which puts local people at the centre of decision-
making about their health and care. 

The BLC was created, and is managed, by the People’s 
Voices Group (PVG), which is chaired by Healthwatch 
Leeds. It brings together engagement teams from health 
and care organisations in Leeds; NHS Leeds CCG, the Health 
Partnerships team, Leeds City Council, Leeds Hospitals 
and the Third sector. The BLC is a success due to the 
commitment of the city to work together as one system 
and the hard work of the PVG. 

Find out more about the Big Leeds Chat here: 

www.healthwatchleeds.co.uk/our-work/bigleedschat

The  
Big Leeds 
Chat 2019

“We will use 
the findings to 
influence how  
we make 
decisions both at 
a city-wide level 
from primary care 
and, importantly, 
at a local 
level with our 
partners.”
Jim Barwick – Chief 
Executive, Leeds GP 
Confederation

Partnership w
orking
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We commission local third sector organisation Voluntary Action Leeds project Leeds 
Voices to support our engagement activities. Different elements of the project support 
engagement with citizens and communities in developing health services by working 
with third sector organisations and local groups (Engaging Voices), Leeds employers 
(Working Voices) and volunteers (Leeds Health Ambassadors) across the city. 

Engaging Voices partners use their local knowledge and connections to enable their 
service users to participate in focus groups or complete surveys on a variety of service 
changes and healthcare topics. Working Voices partners provide their employees with 
opportunities to participate in engagements during working hours, and Leeds Health 
Ambassadors work closely with Leeds Voices staff to support all aspects of the project.

What difference does the partnership make?
 There are more opportunities for the CCG to hear about what matters to people and 
communities who are sometimes described as ‘seldom heard’ or ‘hard to reach’. 

 The relationship that Leeds Voices has with wider community groups and networks 
opens up communications channels between those that design services and those that 
use them, particularly those at risk of experiencing health inequalities. 

 More people get a chance to have their say about developments to health and care 
services that they, and their families, rely upon.

Engagement results are fed back to partners to pass on to their service users. 

NHS Leeds CCG’s vision is for Leeds to be “a healthy and caring city for all ages, where 
people who are the poorest improve their health the fastest”. The Leeds Voices project is 
committed to working together with the CCG to achieve this vision.

You can find out more about the work of Leeds Voices here: 

www.doinggoodleeds.org.uk/leeds-voices

Leeds 
Voices 
Project 

30

Involving You 2019–20



Patient Participation Groups (PPGs) are groups of patients and members of staff, 
based in GP practices, that work to improve the overall experience of the patient 
population registered at that practice. They are usually made up of a group of 
volunteer patients, the practice manager and one or more of the GPs from the 
practice.

The CCG runs the PPG network which aims to provide support to groups across the city 
aiming to bring together a better connected group of PPGs.

Over the past year the CCG engagement team has supported:

 Regular PPG network support group meetings where half the meeting is for updates 
and guest speakers. The other half gives those attending an opportunity to offer each 
other support and share good practice and ideas.

 The third citywide PPG event in October 2019 which was attended by 156 people.

 Support and advice to a number of individual PPGs and GP practices.

 Work with PPGs in Leeds to develop a plan to provide access to funding that helps 
address health inequalities.

 The launch of the second annual round of funding in December 2019, which is available 
to PPGs in individual practices or groups of practices in one area or Primary Care 
Network (PCN). Bids must support a project that demonstrates collaborative working 
between the practice and the PPG, and that seeks to address and reduce health 
inequalities.

You can find out more about our work with PPGs here: 

www.leedsccg.nhs.uk/get-involved/getting-more-involved/patient-participation-group

Patient 
Participation 
Groups 

Partnership w
orking
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CCG Volunteer 
Programme

We launched our CCG volunteer programme in July 2018.

The programme supports people living in Leeds who are passionate about strengthening 
the voices of patients and the public, when it comes to improving services or developing 
new strategies for health and care across the city.

Our volunteers have a leading role to play in providing assurance that these voices are 
heard and taken into account in developing our future services.

In 2019 we ran our second volunteer recruitment drive, supported by Healthwatch and 
Leeds Voices partners, and now have a volunteer team of 15 local people, from all walks of 
life, who support our work in a number of ways:

 Taking turns to attend the monthly Patient Assurance Group (PAG) meetings.

 Getting involved in specific project work alongside CCG commissioners.

 Supporting our engagement work by visiting their local GP practices, involving families 
and friends and joining us at events.

 Reviewing documents and giving us feedback about our communication methods.

 Challenging us to do things better or differently when necessary.

We really value the input of our volunteers, and the following highlights of the work they 
have been involved in over the past year show the range of opportunities they have taken 
on:

 Supporting Leeds Community Healthcare NHS Trust to develop its engagement 
strategy.

 Co-delivering the co-production training sessions.

 Taking part in developing training which explains paying for health services 
(procurement) and the processes involved in choosing the best provider (tendering) at 
the CCG.

 Sitting on procurement panels for the chronic pain service and the social prescribing 
service, Linking Leeds.

 Promoting the Seriously Resistant campaign which aimed to raise awareness about 
antibiotics resistance.

 Supporting the planning and implementation of the new social-prescribing service 
across the city.

Find out more here: 
www.leedsccg.nhs.uk/get-involved/getting-more-involved/ccg-volunteer 
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NHS Leeds CCG’s vision is for Leeds to be “a healthy and caring city for all ages, where 
people who are the poorest improve their health the fastest”.

We are passionate about providing the best services we can, and are committed to 
understanding what matters most to our patients, our local communities, our member 
practices and our partners.

The more people who get involved in our work, the more we understand what is most 
important to the population of Leeds, and the better we can work to improve services for 
everyone’s health and wellbeing.

There are many ways you can get involved. To find out more please follow this link:

www.leedsccg.nhs.uk/get-involved

Thank you!
We would like to take this opportunity to thank all our partners and to all the people 
of Leeds, and beyond, who have supported our engagement work over the past year. 
We look forward to working with you again in the year ahead.

Get involved
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NHS Leeds Clinical Commissioning Group 2020

If you have special communication needs or would like this information in 
another format or in a different language, please contact us or ask a carer or 
friend to call us on 0113 843 5457 or email us at leedsccg.comms@nhs.net

Jeśli w celuzrozumieniatychinfomacjipotrzebujePan(i) pomocy w 
innymjęzykulubinnejformie, prosimy o kontakt pod numerem  
tel: 0113 8435457 lubpoprzez email naadres: leedsccg.comms@nhs.net

If you wish to know more about the projects in this report, please contact the 
communications and engagement team using the details below.

NHS Leeds Clinical Commissioning Group

Suites 2–4, WIRA House

West Park Ring Road

Leeds

LS16 6EB

 0113 843 5470 / 0113 843 5457

 leedsccg.comms@nhs.net

 www.leedsccg.nhs.uk

 facebook.com/nhsleeds

 @nhsleeds

 اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی سے اس
: leedsccg.comms@nhs.net نمبر پر فون کرکے رابطہ کری                              یا اس پتہ پر ای میل لکھیں 0113 843 54700 :

Get in touch
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